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Harrison LLP

Mayv 9, 2024

VIA FEDERAL EXPRESS

Registration Section
Division of Corporations
The Centre of Tallahassec
2415 N. Monroe Sureet
Suite 310
Tallahassee. FLL 32303

Re:  CDP Flornda. LLLC
Dear Sir or Madam,

Enclosed please find the foliowing:

Cover Leller;

L —

Business in Florida (“Application™),

Check No. 21278 in the amount ot $125.00 for
Certificaie of Good Standing 1ssued by the State of Missoun; and
Application by Foreign Limited Liability Company for Authorization to Transact

' o
& Karen R. Luksctich
Direct: 618.892 9336
kluksetichiiharrisonilp.com

filing fee;

Please let me know if vou require any additional information or documentation to process the

Application.

Sincerely,

%MW [psttich

Karen R. Luksetich
Paralegal

Encl.
1854-5851-0523

2021 South Lindbergh Boulevard, Suite 100 | Saint Louis, MO 63131 | 314,710.6352 | www.harrisonllp.com



COVER LETTER

TO: Registration Section
Division of Corporations

CDP Flonida, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check arc submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Keith A. Herman

mame of Person

Harrison LLP

Firm/Company

202§ South Lindbergh Blvd,. Suite 100

Address

St. Louis, MO 63131

Citv/State and Zip Code

kherman@harrisenllp,.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Keith A Jerman 363 246-0010
at { )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & 0] $155.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Certificate of Status Certificd Copy of Status & Cenified Copy



DacuSign Envelope 1D: 240B2011-07356-4A28-AATE-18AC331CCOAS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIUIANCE )V ITH SECTION G3.0002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID 10 REGTER A FOREXGN  LRFTED LIAGILITY
COMPANY TOTRANSHCTBUSINERS INTHE STATEOFFLORIDA,
CDP Florida, LLC

(~ame of Foreign Limned Taability Company; must include ~Timited Teabihty Company,” "LILC. T or "LILCT

(1f name unmailable, enter alienate name adopted for the purpose of trunsacting business in Florida e ahemarte nasme nywust inchisde ~“Limited Liabifity Company.” ~“L.L C.” or "LLC 7}

Missouri 495-88-7009

L)

2

{Jurisdiction under the Taw of which Toreym Timited Tiabshiy company 13 orgunized) {FLT aumber. T applicablc)

May 15,2024

1Date rst transacted business m Flonda, Wpnor 1o registrution. )
(See sections 605 0904 & 605 M90S, F S 1o derermiine penalny lahility)

3660 Forest Edege Drive 3660 Forest Edge Drive
6.

(S.lrcﬂ Address of Prncapat Cithice) {(Maiking Address)

Defiance. MO 633441 Defiance. MO 63341

oyl ~o
- - . - - —
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -2
L =
: NI
CT Corporation System R
Name: S
. 2 ‘:. - h i I
1200 South Pine Island Road \ __‘) -
Office Address: T po - '
o= [ i
Plantation 33324 -5 © 4
JFlorida T ‘ﬁ
1Cuv) {Zip code) ,:fg

Registered agent’s acceplance:

Having been named as registered agent amd ro accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutey relative to the proper und complete performance of my duties, and I am fumiliar with
and accepr the obligations of my position as registered agent.

O!egm:n:d agent’s siguanre |




GocuSign knvelope ID: 2A0B2011-C738-4A29-AA7E-19AC331CC0AS

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up to six {6) total]:

Title or Capacity. Name and Address: Title or Capacity: Name and Address:

Dana M. Pinzke

= Manager Name: Civanager Name:
Member Address: 3660 Forest Edge Drive OMember Address:
O Authorized Defiance, MO 6334 O Authorized
Person Person
{I0ther OOther OOther TOther
W Manager Name: Cameran B. Pinzke CiManager Name:
CMember Address: 3660 Forest Edge Drive COddember Address:
O Auhorized Defiance. MO 63341 ClAuthorized
Person Person
TOther OOther O Other OOther
OManager Name: Cinanager Name:
O Member Address: Ondember Address:
Tl Authorized [CtAuthorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachiment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submived)

10. This document 15 executed in accordance with section 635.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.5,
ouuswur

(amuron b Pinske

\lgn.':lurt rson

Cameron B. Pinzke

Typed or printed nanic of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOQD STANDING

[, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
rccords in my office and in mv care and custody reveal that

CDP FLORIDA, LLC.
LCO14369621

was created under the laws of this State on the 6th dayv of April, 2022, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 hercunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 6th dav of May.,
2024,

ecretary of Stajle

Certification Number: CERT-05062024-0102




